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"THOoMAS ). GREVER, ' 2345 GRAND BOULEYARD
':'Elﬁ} 4'{:;0-5?1[].’5 REoLATINZOPGAGE. COM KAMNSAS OTY, MISSOUR! ;?I;:-‘;Egg
Eﬁﬁ%ﬁﬁﬁﬁﬂfﬂh@ﬁﬁlﬂm o (£16) 2922000, FAX (316) 202-200]
April 27, 2005
¥1A FEDERAL EXPRESS
Federal Election Commission
990 E Street NW
Washington, DC 20463 _
P P P M , L
Re: Identlﬁcatmn Number_ ; _CﬂM]EﬁZI T
Y . wF Y Show-Me Political Action Cnmnuttea ’
E:I
$ Dear Sir or Madam:
= Pl losed for filing the Amended Statement of Organization (Form 1)
e ease find enclosed for filing the gani
on regarding the Show-Me Political Action Committee. T have also enclosed three copies of
Pé) these documents for time-stamped retum upon filing. Should you have any questions,
E please contact me at §16-460-5705.
" _ Sincerely,
s oo e, e,y LATHROP & GAGE L.C.

==

Thomas J. Grever
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. FEC HAIL
r- OPERATIONS CENTER '—I
_ STATEMENT OF
NIZA 1085 MAY -2 A G 58
“ORM 1 ORGANIZATION
— — — QAlce ss Ol
1. NAME OF ;i (Check if name Example:lf typing, type 1) smmane
COMMITTEE {In full) ok ;:s chenged) aver the fings. ﬁlEFFAﬂE
SHOW-ME, POLITICAL AGTTON COMMITIEE, | | o« |y 3 0 ¢4 & 4 § @ | | | 4 | b 431 1% 1.4
||I|lI||llllIlII1Il||IIfI-ll[F[ll!iJIIIllll!I
ADDRESS (number and sirset) 2345 GRAND BLYD. bkl
k J
(Check if address SUTTE 2800 o | 3 o+ o 0o ¢ U1yt b 1T ) k]
is chanhged} ;
FAMSAS GITY, | ; | | s, 1.} [MO] (6AIDE | -2612 ; |
CITY A STATE 4 ZiP CODE &
COMMITTEE'S E-MAiL ADDRESS
| .
;ﬁ LJP'PTP‘QEh“F@--ﬂFhF“J’E"EEr“P'\ S W N W T N T NN (N TN I A U M I N TN MU U N
9y
MY T TN T EE NV T N N N T T T T T Y T O S O A N T N 0 0 N B
(i
w - OMMITTEE'S WEB PAGE ADDRESS (URL}
& | o .
Mmoo T T RN T T N U VO T PN NV TN TN N T TN T T N U U O A N T O Y O A
= . '
I N T T T U O OO T T O OO OO O N S O Y O D
£ B
COMMITTEE'S FAX NUMBER
1816 -1 297 |-(2Pp0}
FETTRTT ) OEE R G E TR e
2. pare 04 ;27 ¢ 2005 @
3. FEC IDENTIFICATION NUMBER M C 00410621
4. IS THIS STATEMENT NEWY (N) OR I AMENDED {A)

I cartify that { have examined this Statement and fo the best of my krovdedge and belial it Js true, cormect and complsle.

Type or Print Name of Treasurer Jean Paul Bradshaw
J
E-lfil'lg-llﬂ.a.rﬁaz ; ﬁ.l.n E:.'H r .'M'FIU:'F'HW:-“"'?“'.L;{I:'\';'
Signature of Treasurer — Date M Fota7 :‘.r 2005,
- Appistant Treasurer

NOTE: Submizaion of false, arronaous, or incampleta information may subject tha person signing this Statement to the penalliss of 2 U.5.C. §437g.
ANY CHANGE IN [NFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For furthar [nformation contact:
Liso Fadaral Elaction Comirmission FEC FDRM 1
Toll Fraa B00-424-8530 (Revised D2/2003)
Only Local 202-684-1100 .
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5. TYPE QF COMMITTEE [Check One)

FEC Form 4 {Revised 02/2003) Page 2

RO 4

{a) 3 " This committee s a principal campaign commitiea, {Complete the candidate information below.)

{b) ? *  This commitles is an authorized commitiea, and is NGT a principal campaign committes. (Complete the candidste
information below.)

Name of

Candidata I_JIIII1|I1J_IIIlJ_!1IlIIII]_LlIIIJ_JIItII]

EHﬂddetE _5:1-__'.-_-£..w1:.§_:.;--.1-_|;_l Dfﬁue g Pt !..|;.:: 5[-&11& Py e :

Party Affilation {3 Soughtt & ' House ! Sengle © ; Presidant
' District ‘

(c) 5.5... 5 This committes supportsfopposes only one candlidate, and is NOT an authorized commitiee.

Name of

Candidate IIlIIII1ll_LI1II!liliIIIIiIIEIIIIi!IIIII

roa pertsseiEed - (National, State s {Democratic,
{d} .+ This committee Is & £ ,c> or subordinate) committos of the Co Republican, efc.) Parby.

(&) % This committes is 5 sepatate segregated fund.

(h g  This commiitee suppartsiopposes more than one Federat candidate, and is NOT & separate segregated fund or party
= commiites, '

G. Name of Any Connected Organization or AHfiliated Committee

e T S N N T I N T N L N N TV T T T 0 S5 S N N I O Y N (00 2 IO
TS T T T T T T OV N VUK W00 U T M N S T OO T T T T T T N Y . 00 I W
Malling Address S N VAN VOO N N N VA N IO T O A O O 0 O A
T SR T DN N NN A I 1 T T N N U M U NN OV VO N S N 2 B
I AN AN S AN PR A AR AN A B A Lo ea -l

CITY & STATE & ZIP CODE 4
Retationship I T N N VA TN NS NV IND VR K N TN N N (U SO N N T N N I N O ool Wy A L

Type ¢f Connected Organization:

-'!l \'r";:. .. ' 'a‘i.: !-'.- - |::.
T % Corporation : ¥ Corporation wfo Capital Stock ¢ . lLabor Organization
L i Membership Organization © © Trade Association " Cooperative

FESANGEZ POF




FEC Form 1 (Revisad 02/2003) " Page 3
write or Type Commiitee Name

Show=Me Political Action Committee

7. Custodlan of Records: Mdentify by name, address (phore number — optianal) and position of the person In possession of committea
books and records. '

Full Name |Jeap Paul Bradshaw | | | |+ | | 4 v L0 1@ 3oL g0 41111 b ]

Mailing Addrass Lathrop & Gage, 16 | | | | o g 3 0ot 10 01 oL d g g 11 ]|
2345 Grand Blyd.y Suite 280G ; | ; | | | 4oy )1 | 1oy
 Eansas Giky; 4 o0 o a1 3 | E,__J | 64108 | |-12612

Titie or Position ¥ CITY A STATE & ZIP CODE &

| Treasurer | : ( 1 1 1 ¢ v 4 L L Lt | Telephone number | 816 |-|460, [-| 5507 |

8. Treasurer: List the name and addrass {(phone number — optional} of tha treasurer of the committee; and the name and address of
any designated agent {e.g., assistant reasurer}. _

:: HT:;;E:EF |'I|'E"E'|Llnl |Pilm:|l' Frfaqﬂw TR TR T T S 0 T A O B A VRN
Maillng Address Lathrop & Gage LC. .\, )y g )0
2345 Crand Blvd,, Swite 2800 | -, | | | oo g a)
Kapsas City o o .1 1+ 3 4 || | Mp | ] 64108 | |-| 3612,
TIHe or Position'¥ GITY & - STATE A ZIP COBE a
lIIpnmme]r P T T T Y R B O S | Telaphone numbar |B]|'E| I'f.ﬁlul |"'|5|5u'4?I |
Full Nama of
E;::?t"mﬂd | Thomas J. Grevey , , | | | ¢ | | b o0ovoyoy 4]l b4y ]
Mailing Addrass Lathrop & Gage LC 4 4 5 v § 9 1 ) 11 v 1114l g bl
| 2345 Grand Blvd,s Suite 2800 ¢ )+ | ¢ 1 1 3 g4 1o¢ b)) )
Rangas City | |, \ ; 1 1 (| |MDp] (64108 , |-{2612 ,
Title or Position'¥ CITY & STATE A ZIP CODE &
|Apsistant Freasyrer, | ; 4, ) | Tolephone number (840 | |- [ 460, |-[ 5705 |

_|

FEIAMO4Z POF




25528805457

FEC Form 1 [Revised 02/2003) : Page 4

§.  Banks or Other Depositorles: List all banks or other depositories In which the committea deposits funds, holds accounts, rents
safety deposit hoxes or maintaing funds.

Nams of Bank, Depository, efc.

IllllllIIlIIlI|'1l"-liE|IIIIIIIIIiI_IIfli

-

Mailing Addrezs N TR N VPN OO Y T T 0 O A IS N[O N VO I S S S

tttll!iktl1__'l_IIFIl|I_|_|[Illll_[il

CITY &4 - STATE & ZIF CODE &

Name of Bank, Dapasitory, stc.

IIII.IiI!III!IJII'IIJIIIIIiIIItIILlJltl

Mailing Address I A I N I [N Y N [N S A e O N S I ) [ S e

CITY &4 . STATE A ZIP CODE &
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

e Postmarked
E USPS First Class Mail {// / B
27/0)
| Postmarked (R/C)
LUSPS Registered/Certified
Postmarked

Postmarked
USPS Express Mall
Postmark Hlegible
No Postmark

Shipping Date

Ovemight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
2~ é'/%r
PREPARER DATE PREPARED

(3/2005)



